IN a recent survey of 167 patients with buIndle-branch l)lock 1 10 in.stances of transient bundle-branch block were discovered. Since the completion of this study four more patients with this condition have been encountered. These 14 patients represent the subjects of this report.
Transient bundle-branch block is defined as an intraventricular conduction defect that subsequently returns, if only temporarily, to normal conduction. A distinction is made between this condition and intermittent bundlebranch block, which is characterized by the presence, in a single electrocardiographic tracing, of complexes showing bundle-branch block and normally conducted beats, or very rarely pre-excitation complexes. These definitions vary somewhat from those of Holzmann,; who also recognized two forms of inconstant bundle-branch block, namely temporary bundle-branch block, in which the conduction defect persists for days or months, and intermittent bundle-branch block, in which the conduction defect lasts for seconds up to several hours.
Thae condition here described has been referred to in the literature by several other terms including paroxysmal,4 unstable;, 6 One of the most comprehensive papers on this subject was published by Comeau et al.4 By this time the authors had discovered 58 cases in the literature and were able to add a further 13 cases from the records of the Massachusetts General Hospital, the Boston City Hospital, and the files of private consultant physicians in Boston. They fully discussed the etiology and prognosis of their large material and came to the conclusion that transient bundle-branch block was to be considered as evidence for the presence of organic heart disease.
In the following year Freund and Sokolov) reported a follow-up study of 210 patients with bundle-branch block that included nine patients with transient bundle-branch block.
Since It has long been known that alterations in the heart rate are of significance in the appearance of bundle-branch block. 28 Transition from normal to abnormal intraventricular conduction may be related to alterations of the rate of only one or two beats per minute.a'1 1 In the majority of reported cases retardation of the heart rate favors normal intraventricular conduction while acceleration favors bundlebranch block. The physiologic and pharmacologic stimuli known to induce or abolish bundle-branch block through variations in heart rate have been fully discussed in a report dealing with five cases of voluntary control of bundle-branch block. '4 Occasionally, changes in the heart rate have produced paradoxical effects. Dressler 29 reported two cases of transient bundle-bra.nch block during slowing of the heart rate. Wallace and Laszlo 26 reported that forceful pressure on the carotid sinus, accompanied by marked bradycardia, not only terminated but also consistently induced bundle-branch block in their well-studied 46-year-old patient with ischemic heart disease.
Transient bundle-branch block is generally regarded as the forerunner of a permanent conduction defect. 4 The prognosis, however, is probably better than that of permanent bundle-branch block.8 This seems to be supported by several patients in the present series who for years after the appearance of transient left bundle-branch block remained in. normal intraventricular conduction. Occasionally, bundle-branch block may remit spoiitaneously after having been established for a considerable length of time. Bundle-branch block may revert to normal intraventricular conduction after many years. In one patient bundle-branch block disappeared on three separate occasions after having been present for over 12 months. Another patient is described in whom normal conduction returned after left bundle-branch block had been established for a record duration of 6 years.
The etiology, prognosis, and pathogenesis of transient bundle-branch block have been discussed and the practical importance of this conduction defect in the electrocardiographic diagnosis of myocardial infarction is mentioned.
